JAN-07-2010 11:31PM  FROM- T-404 P.001/003 F-009

2008 ELECTION CYGLE Deibert Hosemann
508-ME SECRETARY OF STATE
Candidate and Political Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS @E“WE
Candidate's Name \;rr') haay S"‘T‘ | NG 2N
A _ \ g o : JAN 20 2010
Fuladgress [ (0] CR 2349  Louin MS 39338
} Secretary of State
Telephone 6O/- 2X3-3b b3 (Fax) apRifios
E-mail
Office Sought ] Potitical Party L eima mj‘
D Chetk hero if above Is different from pravious rapart
TYPE OF REPORT
f’ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2008)............... Al Candidates and

Paolitical Committees

Termination Report (Candidate will no longer accent coniributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation} chligations

IPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred, In such cace, the candidate
shall submit a report Indicating “0” (Zero} for total amount of reported coniributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reporis must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {0} and (iii}.

3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. f ihe deadiine falis
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.mi. on the first working day
bafore the deadline. Faxed reports are acceptahle.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. S s . g Calendar
+ .
{itemized + non-itemized) This Period year-to-date
Total amount of contributions = (| “ ‘2_.‘;1:.' o 8 28 300,00 % {
nt of dishursements Ach vl 2011 20% e o AL P < 4
Total amount o e 415", 8 .? J)h-o’u SULE S A § SILF. 5
Total amount of cash on hand $ / D ! 212

I certify thatThave ym?ned thi§ fepprt and to the best of my knowledge and belief it is true, accurate, and complete,

/ - # ; e, y
Signgture of ?andjdﬁté ) Date
Authority: Rofor to Miss. Code-afin. 52345801 Fm(z"] st s8q. for stetutory requirements.

Fenallies: Faiiure to submit required reporis, or fallure to submit regorts In sceprdance with statutory daadiines, or Tallure lo Sulmit valid reports shall
result in fines of $50 per day andlor prosecutlon in accordance with Miss. Code Ann §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jacksom, MS 39205 or fax to 601-355-149% or
601-576-2819.
2. Candidates for countywide and county district offices should rerum forms to their county Circuit Clerk,

$038 01-05
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String

ILooq

Reporting period

through DQC. Rl 2009

ITEMIZED DISBURSEMENTS

A, Full nam . " Date Amount of sach
: I I m . | s (Mo,, Day, Year) | disbursement this period
Mailing Addross )
1101 09 / :
'z' ”_ £ (:j 0& e 0
City, Stats, Zip Code
ud :
Purpose of Dishursement {Optional) Aggregate $
Year-to-date
B. Fult name i Date Amount of each

- (AC

{Mo., Day, Year}

dishursement this period

Mailing Address

2 14A07

b
J,020.00
7

cuty State,_ZIp Cado %
! /
Jacksin, YNS S
Purpose af ’.‘iishursamem’{opmmalj Aggregate $
Year-to-ate
C, Full rﬁm‘ler ) Date Amount of each
|-/ — F’ F]—C {Mo., Day, Year} | disbursament this period
Mailing Addross § e
X1 710917 Lpo,ov
City, State, Zip Cade . 3 ’ $
o dcsen vAS - = -
Purpose of Disbursement {OptioNal) " Aggregate $
Year-to-date
D. Full name Date Amount of each
A %UM E A€ f?f, A f—e s (Mo., Day, Year) | disbursement this period
Mailing Addréﬁs % _
(A 3197 7 0 o), 25
Clty, State, Zip Code / / b
Furpose of Disbursement [Optional) Aggregate §
Year-to-date
E. Full name Date Amount of each
(Mio., Day, Year} | disbursement this period
‘Mailing Address r g 3
City, State, ZIp Code ) ) / ; 3
[
Purpose of Disbursement (Optional) Aggregate 5
Yaar-to-date
F. Full name Date aAmount of each
(Mo., Day, Year) | disbursement this period
Magiling Addross / / g
City, Stats, ZIp Codo / ; 5
Purpose of Disbursomont {Oﬂiﬂﬂst} Aggregate 5
Year-to-date

E804-D6
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Page ’ of

Name of Candidate or Committee _ o Iol_nn_r_)u_ 8‘["1 ﬂﬁeff

Reporting period Januady L.?\Ofﬁ m}OHQ“ Decembers j/_c;lda‘?

ITEMIZED RECEIPTS

A Sowrce: O Corporation OPAC Olndividual O Loan Date | Amount of each
' {Mo., Day, Year) rer.ciqt
O Other (please specify) ; this period
Futl nama i N j / Z 2049
Keef e pmmrnSScuu ;\{pﬁmk;LLC» 2 ety bR | T B0 00
Maliing Addrass [ p / $
10980 Lin page Y2 e
City, State, ZIp Code ' ! / / &
St.lowis !n’)o L3132 s A
Name of Emb oyer (Raquirod) 7 i $
Occupation [Roquired) Aggregats $
year-to-date
B. Source: O Corporation 0 PAC 0O Individual O Loan _— Amaunt of sach
recaipt
0 Othar {please specify) (Mo, Bay, Yeir) this period
?ﬂ“ nal _‘.{_J fdi $ )
(“FTW fes o lder 2% AS00. 00
Mating Address / | $
o Box 349 oo
Gity, State, Zip Gode ; ; $
D %a?a <Soronas o YYNS A2 Z e e
Name of Emphoyer (Regquired}” 7 / $
Dccupation_{-ﬁequirad} Aggregate g
year-to-date
T. Source: O Corporaiion O PAC O individual O Loan - Amount of each
a =
saipt
C Other (please specify) (Mo, Day, Year) | iRy
Full na . - 5
"z)duaxnca prmew?cw 115199 ], 000.00
Waifing Address N / / $ 4
23S Nl Juineh ST - —_
City, State, Zip Code ) ) 3
Spcu-f"'a,n bqu . S, G330 b e
Namo of Employer {Required) L2 [
Geeupatlon [Required) Aggregate $
vear-to-date
0. Source: OCorpsration O PAC O Individual O Loan Dat Amount of each
& .
13
0 Other {please spacify) (Mo, Day, Year) th;:ﬁﬂod
Full na
[ 0
"mn he:u:s er Busch LilAied 1,f-.._)+aaa-.ec
Maillng Address ; / / ' -
| Busch Place il e
City, State, Zip Code ] y .
P i, YNissoury (318-1852 |1 1|8
Name of Employor (Required] h s
Occupation {Reguired) Aggregate $
yaar—to-date

550405
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; o Page _ (A of
Name of Candidate or Committee Johno | rb*lp{‘ jager
—
Reporting period J ANUAL ?#_M "0“9“ Dec 5'E‘T§ S
A Source: 0 Corporation OPAC Olndividual 0 Loan Date Amo::er:e?f’eash
- ) {(Mo., Day, Year) this pefi:'.td
O Other {please specify) — 3 s peng
Faill na 10 | 169 ) b
m@heumﬂ (“mrp S i el & : G00.0¢
Maillng drass ] / -
Bt Go2 L[ I
«
Clty, State, ZIp eo "
(s'/(wu 1 CA_qdsay —
Name of Emplo’ T{Fﬁiﬁuii‘&d) ! 3
Occupati i Aggregate $
‘Occupation (Roquired) kol
B. Source: O Gorporation 0O FAC O iedividuai O Loan Date Amaunt of each
(Mo., Day, Year) neai
O Other {please specify) = e this period
- o
Fhﬂnampbbo'ff La_,b _}_{_f.bfﬁ .‘3:30‘61)
Mailing Address %
/ !
o0 fpoott Dol d - i
Gity, S Zip Code $
@29 tH Posle, TL  foo6y- Lo s i m
Name mplover [Required} , 3
Occupation (Requirad) Aggregate &
yaar=tn-gdate
C. Source: 0O Corporaiion O PAC O individual 0O Loan P Amount of each
ressipt
T Other ({please specify) G B, Pear this Qe;od
"M Merck 2Cs-, dne 12109 |* 5p0.00
Mal!‘ng Address 3
2350 M. Suwmn *\6«—1—5 on ke A0y sao] —'—1—
City, State, Zip Code 3
Wales PR F4SU - 2505 i
Namo of Emplayar {Raquitred) 3
Oeeupatien (Requlrad) Aggregale L4
vear-to-date
0. Sgurce: O Corporation O PAC O Individual [ Loan Date Amount of each
, : receipt
) Other {please specify)___ (Me., Day, Year) this period
Full name \ - :
Na ot | k 'bmd‘l\e--r‘v\ Qovp L1 1Yi 09 |3 02 b C‘ gu
Maillng Address ~ - i ) ] SR
Thre € Cd*m mc?/i"ifcj p [ac = e s
oty Satg, m ‘ - ——
E!()ij‘:“( E j G f;59f0 e L= / — 3
Name of Employer (Requ H‘.f'"'" T
1%
Occupation [Requirad) Aggregate %
yaar=tn-ata

550405
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Page 5 of
Nogiigs
Name of Candidate or Committee kJ hf\%’\\ﬂ Sjﬁf v\ ed”
Reporting period J—OW\ \ J-0¢9 through Dec . 3‘_‘2«6607
A Source: [ Corpeoration OPAC O lndividual 0 Loan Date Amount of each
o - {Mo., Day, Year) receipt
= O Other {please specify)___ - » this period
Fulbl n 0 . ; . i
Se,nimf(’“a/ve Centers o MS 2319917 50600
‘Walling rass | / [
T D MY i
City, State, Zip Gode _ P [
TJackson, yYNS 36305 e el
Name of Empfo“)m_rtﬂa—fﬁ'd) . f f 3
‘Tccupation (Roguired) Aggregate = %
year-to-date
B. Source: O Gorporation 0O PAC O individual 0O Lean Date Amaunt af each
" t
0 Other (please specify) {Mo., Bay, Year) m::‘;‘:god
Full nama . : i $
‘rlnlm.q W\o‘f"l({,n 123109 l,cw,dd
FﬁaalmgA 8 /
0. Bk 3001 e
Gity, Sta er Gode $
Nama of Empmyer [Raqunmdp ] p 3
Occupation (Regquirad) Aggregazem“ $
yaar=to-date
C. Source: O Corporation O PAC O individual O Loan & Emeunb ok aack
ate badllice
O Other {please specify) (Mo., Day, Year) m%éféﬁld
Full name ) ——
m Ho‘;’) \‘I'ﬂ“—( Acsociat: sa L i2vieg|® 500,00
Maifing g
Bé)( [ Yy — b
City, State, Zip -::T T 3
Jaeclson, (NS 34236 - (WY il
Namo of Employer (Required) [3
Cecupation {Regulrad) &ggregat:_ 3
vear-to-date
0. Source: O Corporation O PAC O Individual 0O Loan Dat Amount of each
ate \mount of eac
0 Other (please specify)__ (Mo, Day, Vear) | , I2°FRL
Full name . ¥ _ . B
Mms  Concvete Thd ~ U 2dieq |s 500.00
Mailing Address ) B —
700 O b R s
City, Sta i, Co
"”5 geland , WIS 291577 s
Namse ofErnployor quired) 7 T
i %
Occupation [Regquirad) Agaregate $
year=tn-date

880405
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I l Page L/— of
Name of Gandidate or Committee onnn q %—H ; rlel et
Reporting period AN \ 24u9 through D@(, i3 ‘ 2469
A. Source: gcurporaﬂo}t OPAC OIndividual OLoan Date Amount 9fteaeh
all vecaip
D Other (please specify) iWG,, ey, Yeui] thig peried
MmN S N anufactwres Qssociadi m 124149 | 250 .6V
Majiing Adcdrass §
730 N /Presiclenfﬁ“‘ —
Clty, Stata Zlp Gode &
fuckeen, NS 3202 ———
Name of Employer (Raqlirad) / / %
Occupation (Required) Aggregate s
year-to-date
B. Source: 0OCorperation O PAGC O individual O Leoan Bgte Amaunt of each
(Mo., Bay, Year) regeipt
0 Othar (nlease specify) — . this period
Fall na P R
Buf ka4 Nabry LG w4109 |? 250 .60
TRailing Address 3
450 gatenuille R ol oo
Gity, State, Zip Code 3
o ;esbutq, Ms 3a4ol C(C%(( —
Name of Emp} oyerTRequlmﬂ} / P $
Occupation (Required) Aggregate %
year-to-data
C. Source O Corporation O PAC O imdividual O Loan B Amount of cach
% {M D: eY r) I'Eceipt
O Other (pleaze specify} 9., Lay, Yea this period
Full nam
L_gmr@nc\e, . bayren ﬁ—’—‘;-li/*'ﬂ I;ocjd.b"t"}
&
Malimg dress ,3&% 5‘?9‘ ”__h?z_ufﬂ_ W f_-)'*dé' L
City, Siate ﬂp Eode ] $
iﬁj:{:;qg bwrg , YY)s —
Namo of Employer (Requirod) Y ; $
Oecupation [’ﬁaqui:ad} Aggregate S ), ;
vear-ta-date /9 éf(_) f Yo
0. Sgurce: O Ceorporation O PAC 0O Individual O Loan Db Amount of each
s i t
O Other (please specify)___ {Mo., Day, Year) thir:‘;::zli]:od
Full nam T
L.)al\uc@ Cﬂ\\ﬁt ti—t\;-» _;_{_,;i,o_/‘ ¥ | poe.oD
m dI'BSS !'__ T i S e e
. P 5335 1%
o : ipc o7 - : - M — —
&“5 bia , IV 429 4 i__ s
Name of Employor (Requlred} $
Qcoupation [Reguirod) Aggregaie %
yazr—to-date

850408
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PLe2irm o CRUmS {-404  P.00Z/003 F-008
e
hanyShessger "™ ="
Name of Candidate or Commitieec onnn '\0\ g
Reporting period.— ‘ Lo:R thmugh DC’C .3, ZﬁG
A, Source: ([ Corporation 0OPAC O Individual O Loan Date Amount of each
o ) receipt
O Gther (please specify) (Mo., Day, Year) | yhis periad
Fufin . . . | 8 .
Cwond Wunlc LDQS“*CJV\:RMWA (‘s 24149 |” 250,60
‘Walling Address $
Do P 5025 b
Clty, staisa Zlp Gode ] | , &
vou, Midhican 4061 -50328 e | —F i
Name of Emplgyer {Raqulrod) N ! $
Occupation [Reguired) Aggregats $
year-to-date
B. Source: (IGorperation O PAG O ledividual O Loan _— Amaunt of 2ach
- recaipt
O Othor {please specify) i {Mo., Bay, Year) this 'pelﬁod
Full ngme T L . $
Ms %Axk% Pf ss0clacks an 12 109 /odc .00
Fating.Address $
P o Bsg 37D e
City, Stats Stute Zip Gode o _ 3
e s g \S_ 21202~ i
Name uf Emp!oyer [Requugd}' PR ; 3
Occupation (Reguirad) Aggregate : S
yoar-to-date
C. Scurce: O Corporation O PAC O Individual O Loan " Aevount of anch
ate
O Other inlease spegify} {Ma., Day, Year) th:":::ﬂﬁ:d
Full % :
e EN PRC 10124129 |® 95, 00
iaifing o588 ) 3
Aﬂ 0 b jbNO T
City, smtﬁp Code _ 3
Na clcson ;. MS 3A2IS - [¥ D . .
Name of Employer (Required) ' . p 3
COceupation (Required) Aggregats 3
vear-to-date
D. Source: O Corporation O PAC O Individual 0O Loan Bl Amount of sach
ale \mount of
0 Other (please specify)__ {Wio., Day, Year) th::t;z;::d
Full name y | \ . R,
NS Dental PAC ALiRyie4 | s [ 000 .50
Mar[lnn Address ] Epe—de— -
X 3o h CLQQXA..#CC‘. Rdd . 61‘3 — /1|8
City, State, Zip Code = = T
T Saclkepa, KY]S B b - Y4 I€ i1 |s
Name of Employor {Required) T s
Qceupation (Requirad) Aggregats 5
yaar=to-ate

550405



ANTRL TV LY

1eairm rrume 1-404  P.00Z/003 F-D08
Q Page & of
Name of Candidate or Commitiee q;clit'l ‘lﬁ ‘ _—H' st
5 p
A Source: [ Corporation QOPAC O lIndividual O Loan Daa Amoyer;tc?;teach
T ’ Mo., Day, Year) : %
O Other {please specify) (Mo Y 5 this period
1kl i T
S Keu Moosd Van -Skiver L2109 (P 500,00
‘Mailing Addless / / ¥
D Bst SbS. =t
City, State, ZIp Gode 5 I
Kesciusko, MS FAA0 =
Neme of Employer (Raguirod) 3
Oecupati i Aggregate %
Desypuiion (gt year-to-date
B. Source: 0OGorporation 0O PAG O ledividual O Loan Bt Amaunt of eash
Mo., Day, Year) vecaipt
0 Othor {please specify) i i this period
Full name $ )
S| echvre. Power Psss. 124199 \* 500,00
Tailin 53 _ 3
O B 3300 .
GCity, Stape, Zip Code 3
) . i1
' QQ]&[Q'ILd ,[Y\g 241 5'8/ T
Name of Employer (Required)  ° / / $
Occupation (Required) Aggregate [
year-tn-date
C. Source: O Corporation O PAC O imdividgual O Loan Baiin Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period
Full name “o=~ - 3 ~ \ | E , & o
(U.l\\a_m S lSQGQ -:'—-t -_—’-(_-’{’2‘-["ﬁ J0oo. b
e r \ L4
s Ad?ssﬁ@(}(' 550 I L
City, Statg, 2ip Code . P . . %
oéad‘-n& U, I\d i )‘Y\.‘D 3?89;( — /1=
Namo of Employer (Required) ; ’ p 3
Oecupation (Reguirad) Aggregate 3
vear-to-date
0. Sgurcs: O Corperatian © PAC O Individual 0O Loan Date Amount of each
: receipt
O Other (please specify)___ {M.. Day, Fwair) this period
Full nan * . , -
@LL@— Comeast C‘w(fd“' L _&xa_u",f_& |*50¢,02
Wailing Address . S
!‘7 ot %ﬁlw\ k 5 K-&-mlecc(.{ BCLL(ﬁ&—*-H_f}_ T'—*"_% ¥ _
City, State, Zip God - ; v e
sp hy la lelplie | pA‘ [Cj1e3 ~RNAY —d__1_ 1%
Name of Employor (Required} o / $
Occupation [Required) Aggregata |3
yaar=to-date

550405
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Presirm rRUmS [-4U04 P.002/003 F-009
S bl
Name of Candidate or Comimitiees Jl)h n n U _C VeV
L
Reporting periog= 61 . |, 20673 “through Dec .31 2064
ITEM!ZED RECEIPTS
A Source: [ Corporation OPAC Olndividual O Loan Date Amo::er;tn?;t gach
o ' {Mo., Day, Year) :
O Other (please specify) £ this period
Fafl namg |} | (1ALt
B‘U(_Lw H@f)"e"’/ JAZ AL 5530-61)
Talling Addrass 5 ] / .
(4% Oale Huvt Teail My i e
City, , ZIp Gode / | &
E %%(c_i_,,ul YNS 2Aus oo
Name of Employsr (Raqulrod) ' I $
Dccupation (Roguired) y‘:aggfvg-;;ie 3
B. Source: O Gorporation 0O PAC 0O individual O Lean Date Amaunt of each
recaipt
0 Othar {please specify) e | MeuDan,Yead) | s period
Full nam . f ’ ¥
Pa— - (124 109
_E;exm/w.p C,léc;l"ftca HIPK10T 5/&0-6‘¢]
Taailing Adddress
p i ! i
PO Box 9544 =
Gity, Zip Goda g S / ; $
ﬁhﬁ" Muers AL 3 3906 54 Y E—
Name of Empioyer (Requied) [ » ; 3
Geeupation (Requirad) Aggregate $
yaar=to-gdate
C.Source: [ Corporation O PAC O individual O Loan B Amount of each
receipt
O Other {pleaze specify) (Mo., Day, Year) this period
Fullnamamﬁ B'F)Pﬁ'& _Lr_fo_ﬂifﬁ § / CG(}GC’
L L ,
i Aot _— ; §
é Gesrge St L
Gity, Stats, ZIp Co o $
kAl (-‘.;er'r\ NS 29302 WS, S -
Namo of Emptwﬂrtﬂéf{ﬁh‘ﬂl‘# / / 3
Geeupation (Required) Aggregats 3
vear-to-date
D. Source: [ Cerporation O PAC O Individual O Loan s Amount of each
. _ receipt
O Other (please specify)___ (M., Day, Year) this period
Full name__ Y o4
S immens 2(05:&\ Qm{\*ﬂa -1—;‘_’2—«‘ _ J Cﬂbkm}

&5 I

Mailing Address \
BE Pt s0€ - _——
BT —r—
L s Fea 2 =t
Name of Employor {ﬁéqulrad} | $
Occupation [Requirod) Aggregats &
year-to-date

5304-05
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Page S/' of

Name of Candidate or Committee § 35‘\““\.{ S‘l‘l"s\qe‘f )
"fa,n \, 2609 through D2 ‘31,2449

Reporting period

ITEMIZED RECEIPTS

A Source: O Corporation OPAC Olindividual O Loan Daie Amorer:;te?;:ash
o ' (Mio., Day, Year) :
0 Other (please specify), g e : : T periid
s WP ﬂclvqué@uﬂp PAC Wi2404)* |goe.v0
Maillng rada / / g
0 6@( 21 v
Clty, Stape, ZIp R - / | &
S AC Sam Y15 ZF0D e s G
Tare ST Ermployer (Fegaiad) .
i = Aggregate %
Occupation (Required) Bty
B. Source: (O Gorperation O PAC 0O individual O Lean Date Amafer;ta?;teaah
0 Othar {nlease specify) - (Mo, By, Yead) this period
Fuall e 3 $ ;
! s : ) 09
Mo Heatth Cove Asso- L 12L109 |7 | poo.
maumg Address $
. SO S S
H.ﬁh la u(,l LO[OW{ ?k um -
Smw Zip Gode ¢ $
FEE S ST —
Name of Emjployer (Required) / $
Cccupation {Required) Aggregate $
yaar=to-date
C.Source: O Corporation 0O PAC O individual O Loan Date Amount of each
reseipt
O Other {please specify} (Mo., Day, Year) | gnis period
Full - ) ;
M Bedes HeoHaye Covp- L 109]% 5p0. 62
waifing Address : §
Cre Bagier Yok wauy .
City, State, éip Code ]
Deevlied Tl Goelb —! 11—
Namo of Employer {Reqired) = / / 3
Oreupation (Required) Aggrsgate 3
vear-to-date
D. Source: O Comporation 0O PAC O Individual O Loan Date Amount of each
, receipt
O Other {pl specify)___ {Wie., Day, Year) this period
Full
i Sa,‘ua, i §l\& lew Bm.i ..u:{hY\ Li‘ﬂiﬂq ¥ gpe G
I'u'laillng Address T
24077 Snclaww € Dx(,q —>*.| Je - £
S an = B .
T\C&JFSI"L"\GC}“; TNV 37"“'3 — |
Name of Employor (Requiredl) | / $
COceupation [Requirod) ) Aggregats 3
yaar—to-date

85504-05




GANTYITRMIE  T1S3ITM TR =404  P.00z/003  F-008
l gi—r Page q of
Jar
Name of Candidate or Committee < ,0 i ihaer -
Reporting period_- Qﬂﬁq through D-2C « 3l 2409
A Source: [ Corporation OFAC O Individual O Loan Dute Arno:.lerztc?;teaeh
O Other (please specify) — — (l;n., Z;:} Vi) . this period
il ngeme | . ' A 1d9 | * /{2
Prtednionend ScCfumce- L2t |* 5p0. &
i Add SS L
Maing et 'TH/ S,_f_ }\‘ (,LJ Sw.ﬁ 200 S T .
¢
Clty, Staw. zlp c::de I / £
Name ai :".:mp Toyer %%qﬂlr_d) $
—— - Aggregate %
‘Occupation {Regquired) yegrgitf.zﬂgtg
B. Source: [ Gorporation O PAG O ledividual U Loan i Ameaunt of 2ach
(Mo., Day, Year) peceipt
O Other {plaase spegify) —__, Y this period
Fuil ngme 7 5
eavai Lc\mm,,‘qlxl\@n"’fs e Lialioq|® [000 .62
Taiiing Address = | ; %
| o L Land (Rve . Ste. i —
Gify, State, Zip Code 3
B e e AL 35343 18 1T i
Name of Empioyéi”-{lﬂ’i_'_qmraﬂ} . " 3
Occupation (Required) Aggregate $
year=to-date
C.Source: O Corporation O PAC O individgual O Loan B Amount ef each
ceipt
O Other {pleaze specify) (Mo., Day, Year) th:: period
Full name :% {Y) (ﬁe,'\g,ro—f 0{:{‘\&&:’ _[L;}__;ﬂ_/;o_cz $ L;\b——é 'Ci?’}
Maifing Adifes 5
ﬁ\ L«e:/r\:"e/{ %«. LL L_%(a N - M/}
City, Stata. Zip Code $
" Paud, MNoww - 5514 Y =
Name of Employer {Requirad) / 3
Qecupation (Requirad) Angragate L
vear-to-date
0. Sgurce: O Corporation 0O PAC O Individual O Loan Date Amount of each
, receipt
0 Other (please specify)___ (., Day, Ve this period
A “‘-*“"’i,/ M ] ‘w X I 84,64 s 500 6
g A i T e
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